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GRATUITY DISCLOSURE FORM
Shelby County Ethics Commission

INSTRUCTIONS: This form is for all persons receiving @iy Sheiby County Government contreao,
land use approval or financial grant morey 1o FRport amy gratudfy ihat kas been giver, directly or
Indireetly, o any elgcted official, employes or appointee (including their spoxses and immediate
Jamily members) who is involved in the daciston regarding the contragt, land wse approval or
Sinancial grant of money. . :
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2, DATE OF GRATUITY
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a NATUREAND TJ&POSE OF THE GRATUITY
]

4. NAME OF THE OFFICIAL, EMPLOYEE, APPOINTEE, OR FAMILYMEMBER
WHO RECEIVED THE GRATLITY
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6. ADDRESS OFQT PERSON OR ENTITY THAT PROVIDED THE GRATUITY
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7. DESCRIPTION OF THE GRATUITY
Nor

g COST OF THE GRATUITY {If cost is

unknown and not reasonably discemible

by the parson glving the gratulty, then the person giving the gratuity shall
report a good faith estimats of the cost of the gratudty.)

No ne.

9 The Informatton contained In this Oratuity Disciosurs Form, and sny supporting

documentation or materials refsren

cad hersln or submitted herswith, le trus

and dorrect to the beat of my knowledge, information and belisf and affirm that |
have hot given, directly or Indiractly, any gratulty to any slected official,

employes or appoaintes (Including
has not been disciossd and ! affiem

pouse and immediate family members) that
that | have not viclated the provisions of the

Shelby County Government Cods of Ethics.

Signature . @
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A copy of your completad form wiil be placed on the Shalby Courdy Internat wabsits,
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